2005_FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000051185 Apr 13,2005 08:00 AN

1, Enity Name Secretary of State

PARA-MARINE REALTY CQ., INC,

Principal Place of Business Malling Address .

14683 S MILITARY TRAIL 14683 S MILITARY TRAIL

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

T s L
Suite, Apt. #, etc Suite, Apt. #, etc 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number __]Applied For

65-0515148 TNOI Applicable

2 Country o i Gountry 5. Certficale of Status Desired O g{gﬁgﬁﬁgﬁ“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MESCHES, LARRY M PA
222 LAKEVIEW AVENUE SUITE 260
WEST PALM BEACH FL 33401

Name

Street Addregs (P O Box Number 15 Not Acceptable)

J City FL Zip Code

8. The above named entily submits this statement fer the purpese of changing its registered office or registered agent, or both, In the State of Florida | am familiar with, and accept

the obhgabons of registered agent.

SIGNATURE

Sgrature typad o prntad name of 1ag S'eied agen and e f apnlcable INOTE Aegstorad gont sigrature ragured when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 MayBe
Trust Fund Contnbuton ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

m FD O pelete Ligg [] Change  [0) Addutian
NAME FARHANGI, MOHAMMAD s o

STREET aDDRESS | 14683 S MILITARY TRAIL SIRELT ADDAESS P, 30 ~0 15000

Cify-81 2P DELRAY BEACH FL 33484 oiY.5T oP ] el

THILE D 1 petste HiLE {JCnange [ Addition
NAME FARHANGI, PARIVASH RAME

SIREET ADIRESS (14683 S MILITARY TRAIL SIREET ADDRESS

Iy 57-4P DELRAY BEACH FL 33484 Cly.S1 P

TLE D [ velete e O change ) Aadibon
NANE FARHANGI, HOUTAN NAME

SIRET ADORESS | 14683 S MILITARY TRAIL SIREE] ADORESS

oy si.ap DELRAY BEACH FL. 33484 CITY-ST. 2P

WILE I elete DTE O ohenge T addition
NAME NAME

STRECT ADDRESS §°PLET ADGRESS

CITY. o[- JIF ‘H CIIY.SI- 7P

it 7 pelete I [Jchapge T Addution
NamE NAME

STREET ADDAESS SINEET ADDRESS

Y. SI fo CITr-ST- 2P

niz 3 Delele N (3 change (] addtion
NAME NAME

STREET ADDRESS SIREET ADDFESS

Cr-S1 AP 2Y-S1EF

12. ) hereby cerbfy that the infarmation supplied with this filing does not quality for tha exemption stated in Section 119.07(3Xi}, Flonda Statutes, | further cerbly that the informatich
indcated on this tepart of supplemental report is fue and accurate and that my signaturs shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, wﬁv

all other ke empowerad.

SIGNATURE: ¥\ &, o 2t

Y~ o8 5€/-¥25-&c333

SIGNATURE AND TYPED )H PRINTED NAME OF S| DEFFICER OR MRECTOR, 7S Daylene Props #




